ces. In 1919, Dr. SCHOFIELD actively supported 33 Korean leaders in the signing of a declaration of independence. The movement spread throughout Korea for several months before it was finally suppressed by the Japanese army and police. Dr. SCHOFIELD, in his characteristic fearless and forthright manner (he loved the controversy and strife associated with championing the causes of the underprivileged in which, and in whom, he believed) made no bones about his activities in supporting the Korean cause and fomenting revolution. Travelling by bicycle on the roads and byways over a large area of Korea, he became a familiar figure-almost a legend. So effective was his activity, the Japanese became alarmed and forced him to leave the country.
He loved the Korean people, and on his retirement from the Ontario Veterinary College in 1955 went back to that country to teach and to support the underprivileged ; this support included the establishment of an orphanage.
On his return to Canada in 1919, he served on the staff of the Toronto General Hospital as a bacteriologist before rejoining the faculty of the Ontario Veterinary College in 1921, as Director of Veterinary Hygiene and Research. It was these associations, together with his early studies under Dr. AMYOT, that stimulated his interest in comparative medicine, an interest that influenced many of his numerous activities and characterized his research work throughout his life.
In 1922, the College was moved to Guelph, Ontario, in the belief that a rural atmosphere would enhance its contribution to agriculture. Dr. SCHO-FIELD adapted well to the new environment, and, despite his physical handicap, actively engaged in consultation, investigation, and research, primarily on livestock. Dogs and cats kept as pets, 'useless chattels of the privileged', were anathemas to this practical and sensitive man.
With very limited funds (in those days there were no agencies granting research funds), primitive equipment (glass rods on a wheelbarrow or mangers in the stables held his coagulation tubes during the work on a 'bleeding disease of cattle'), and with little encouragement from his peers and immediate superiors, he carried on definitive studies. These studies could be criticized from scientific and statistical viewpoints, but Dr. SCHOFIELD-drawing on sound basic knowledge and almost intuitive intellectreached conclusions that have stood the test of time. An example is the work from which he decided that the 'bleeding disease' was caused by sweet clover and that, when fed, the clover had to be 'damaged' or mouldy before delayed clotting time and hemorrhages occurred. A second example is his conclusion that the fatal enteritis that decimated the mink population in the late 1940's was caused by a virus and that it was related to the virus of panleucopenia of cats. These surprisingly accurate deductions were a source of annoyance to later investigators who laboriously and competently went through the orthodox scientific procedures only to find that their results merely proved Dr. SCHOFIELD to be correct in all essential details.
He was teaching his students about the enteric and systemic forms of Escherichia coli infection in the young, and the Jekyll-and-Hyde nature of the various strains of E. coli, when most scientists regarded its pathogenicity as a state of mind rather than a fact. He was one of the first to suspect and to do research on E. coli as the cause of edema disease of swine.
Throughout his professional life, Dr. SCHOFIELD was one of the brightest lights in national and international veterinary medicine. This was at a time when the profession was in dire need of such talent. Dr. SCHOFIELD was aware of this and took full advantage of his oratorical ability and fine sense of the dramatic to enhance this image. For example, at one international gathering when, after bringing the audience to his altar in a speech nicely balanced between wit and wisdom, and while being given a standing ovation, he backed down the aisle to the exit-ostensibly to catch an early plane. Actually, the plane was not scheduled to leave for several hours.
During practically all of his research career, Dr. SCHOFIELD lacked assistants, equipment, and funds, and even his own time was heavily committed to teaching and routine tasks such as diagnostic service and production of vaccines. The principal of the College was frequently not sympathetic to his extracurricular activities and research. Dr. SCHOFIELD even aroused the enmity of his colleagues since he was no respector of departmental or disciplinary boundaries. With sound, diverse, and practical knowledge in pathology, microbiology, and immunology and by sheer spirit, exhaustive work, and a combination of scientific knowhow and intuition-one of the last of a vanishing aristocracy of science-he worked largely alone and accomplished much.
It is interesting to speculate on what might have been accomplished had he had all the advantages of a battery of assistants, graduate students, funds, and equipment which the researcher demands and has come to expect today -probably little more, if as much, in Dr. SCHOFIELD'S case. He was stimulated by austerity and fired by adversity; he was at his best under these circumstances. He detested affluence and all that it implies. He expected the best and was frequently impatient with those who appeared to him less industrious, able, or intelligent. Particularly, if there were any show of pretense, such would bring down biting and sarcastic criticism. Once having aroused his wrath, few regained his good graces. Those who did were sufficiently wellinformed and brave enough to state their case and successfully defend themselves in the face of his criticism and, on occasion, withering sarcasm. It is understandable that graduate students and assistants today might find it difficult to 'do their thing' in such an environment. It is, therefore, possible that such a spirit as Dr. SCHOFIELD'S thrives best in a less friendly environment, one of controversy and adversity. The more affluent and the more congenial atmosphere of today's research laboratories may have cloyed this spirit and caused him to lose interest. Indeed, it is likely that he would throw the even tenor of such a laboratory into utter chaos. He was quite capable of doing so.
Dr. SCHOFIELD was an outstanding lecturer and teacher. He taught all classes in both microbiology and pathology. His lectures were heavily laced at times with his own, usually sound, philosophy of life and religion. Thus, much of even the fundamentals of the disciplines he taught were not covered in lectures. In spite of this, he was able to stimulate his students' curiosity, and many went on to become leaders in these branches of science: 'the student's mind should be regarded as a fire to be kindled, not a vessel to be filled.'
As previously mentioned, Dr. SCHOFIELD'S actions frequently appeared designed to infuriate his colleagues : when refused travelling expenses to investigate an outbreak of what he thought was malignant catarrh, he paid his own expenses, confirmed the diagnosis (the first in Canada), and on his return to the college went straight to the principal's office and plunked the lungs, or a good portion thereof, pseudo membranes intact, onto the desksplattering everything in the immediate vicinity, including the p'rincipal. A lesser person would have been summarily fired, but such was Dr. SCHOFIELD'S ability as a scientist, as a veterinarian, and as an adversary that even his enemies, through fear or admiration or both, respected and, on occasion, supported him.
The important thing is that he was quite capable of carrying out, and frequently did, similar acts of irreverence for those who considered themselves in authority in the profession, the state, or the church.
The almost fanatical energy, which drove him and caused him to drive his students and the few who were available to work with him and which kept him going every day and often long into the night (he suffered chronically from insomnia), resulted in alienation of many of his associates.
The range of his activities varied widely-in one not-unusual day, from routine diagnostic pathology, research in the laboratory and on farms, lecturing, laboratory instruction and, in the evening, to the exposure of a spiritualist cell that had been exploiting some of the immigrants whom he championed.
A story about the latter episode-fully corroborated-was that Dr. SCHO-FIELD, a small man, stood up to one matron of the sect and her very large husband in front of their congregation and exposed their fraudulant tactics in spite of not-so-veiled threats of bodily harm.
Dr. SCHOFIELD'S many-faceted character, his feverish energy and activity, and his treatment of fellow human beings probably stemmed in part from the great spiritual turmoil that dwelt within-the rationalization of his faith in Christianity with science and the suffering of mankind with its seeming prejudicial inequities and injustices to many and favors to a few. This inner conflict perhaps explains in part why he frequently humiliated the indolent, the self-satisfied, and the prideful with his tongue and intellect-both honed to razor sharpness during the long hours of a sleepless night. The student who wasted his opportunity to learn and the lecturer's time was ridiculed; the pompous woman at a tea was intentionally and persistently called by her wrong name; the minister fresh from his sermon and beaming with hand extended was particularly vulnerable and was cut down if his performance were not considered to meet Dr. SCHOFIELD'S standards. It must be said, however, that if the minister were essentially sound intellectually, and had done his homework to the point that he could muster an immediate, intelligent, and successful counter-attack, Dr. SCHOFIELD would give ground and even good will-but only to the degree warranted in his judgment by the caliber of the rebuttal. This combative tendency was carried over in the use of his automobile (brake and accelerator modified to suit those muscles that functioned normally), which he drove offensively. His sharp eye and good judgment of distance combined computer-like to first frighten his passengers and the other motorists-then, at the last second, to scoot through the narrow space between the front of the passed car and that of the oncoming vehicle. Such was his reputation that few would ride with him, and those who dared did so with fear and trepidation.
Although ferocious in many respects, he also exhibited genuine and deep concern for those who were honestly striving to improve their lot without success, because of circumstances, past or present, beyond their control. Such were the people of Germany after the Second World War; the immigrants or displaced persons from Europe after Russian occupation of their countries ; and the Koreans with the Japanese occupation before, and the chaos after the Korean war.
Personal comfort and possessions were nothing to Dr. SCHOFIELD. He cooked his own food, washed his own clothes; his lodgings were the cheapest obtainable, even his clothes were second hand. Anything left from his relatively small salary was given to the church, to worthy causes, or to individuals. When his salary improved, his friends were successful in persuading him to save a significant sum only to find some time later that all of it had been loaned in $500 and a few $1,000 lots to needy displaced persons on a verbal agreement to repay and at no interest. On being admonished for his unbusiness-like conduct, and for leading his clients to temptation, Dr. SCHOFIELD responded with: 'Ah yes, but it has also given them the opportunity to demonstrate honesty and true worth.' Although no one could learn (least of all from Dr. SCHOFIELD), whether his faith were justified, the bank account remained essentially defunct.
The dichotomy in Dr. SCHOFIELD'S character, his almost feline (sudden and devastating) ferocity toward the few, and his protective concern and generosity toward the many, continued unabated into his later years. The Korean people caught the true import of this dichotomy, and the spirit of the man, in the name they gave him-'Tiger Grandfather'.
On his last visit to Canada, Dr. SCHOFIELD suffered a severe heart attack, but, his indomitable spirit intact, he fought through successive exacerbations of sequelae and a nervous collapse to eventually return to Korea where he spent all his remaining funds and energy in helping those in need.
Dr. SCHOFIELD was the recipient of many honors during his busy career: Some of the flavor of Dr. SCHOFIELD, the man, is epitomized in a letter written shortly before his death. In a scrawling but clearly legible hand, on University sity both sides of a single page (finishing counter clockwise around the margin) he described a battle to have the authorities call a disease that was spreading in Korea at the time, and which they labeled the 'mysterious disease', by its true name-cholera. ' . . . of course, there were heavy pressures; tourist season, fishing, exports, etc. Being a semiguest of the Government, I had to think out the approach and use caution or nothing would be printed. At any rate, I brought one more student (Medical) to my Bible Class.
It is often so difficult to know (1) whether to take any action, and (2) the manner in which to act. I have read so often those words of Jesus to the Jewish hierarchy "How can ye believe which receive glory one from another, and the glory that cometh from the only God ye seek not".
The political situation here is bad. The financial is far from good. International trade will increasingly improve the situation as in Japan.
I can sit up for about 3 hours and then must lie down. The circle of Willis seems to keep the brain going on all sides, but the pumping is a problem, also increasing pulmonary congestion. I see no particular difference between Schofield and a first class heavy horse (I mean, of course, as far as the heart and lungs go). There is a small hole in my everyday pants.'
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